Let us imagine that an extremely disabled man comes to you and states that he wishes to drive again. What is your reaction? If I go on to explain that this man has muscular dystrophy, is totally dependent, requires all his personal needs attended to, including feeding, has virtually no arm or leg move ment, weak neck muscles, no lateral bal ance, and if you remove the strap from around his chest he would fall forward, does that clarify things any? He is what the Americans call 'totally immobile'. He does have some weak wrist action, which allows flipper like movement of his hands. Would you support his request, or would you think that he was being totally unrealistic, and that it was your duty to bring him down to earth?
I would imagine that it would probably be the latter course. You see, there is no way he can drive safely. Apart from the problem of lateral balance, what is he going to drive with? He has insufficient power in either arm to operate a conventional joystick. How is he going to change gear, indicate, use his windscreen wipers? How is he going to start it, when he is too weak to turn a key? Definitely cloud cuckoo land .. . perhaps you could arrange for some counselling?
Yes, I know, for I am that disabled person, and despite all I was told, remained determined to get on the road again. Pro fessionals distanced themselves from this effort, believing that I must be disappointed at the end of the day. I now have my car, which I can enter and exit and drive independently! It was not an easy exercise, and it was not cheap, but the technology is there, even if I had to go to America to find it. The car is now one year old, and I have safely covered 10,000 miles, and my whole lifestyle has changed. So, how did they do it?
Apparently, if you are in my position in the United States, an assessor comes and checks all the movements you have. Then, a prescription for hand controls is written, which is precise down to the last millimetre. This then goes to a company called Ahna field Corporation, who do the majority of this kind of work, and are based in Indian apolis. However, not living in the United States, I had to go personally to be fitted for the Chrysler Entervan. There was no dubi ety about my capability to drive, as there had been in this country. The philosophy was 'If you have the determination to get here, we have the technology to put you on the road'.
So, after many hours, they had the measurements, had assessed what little I could do, and described how they were going to modify the car. The floor had already been lowered 10 inches, air kneeling suspension and an automatic ramp inserted (Fig 1) so they were merely concerned with the hand controls. It was explained that I would use a joystick which would be very light, as it was operated by electrics over hydraulics. It would work from voltage pressure, and this pressure could be in creased if I required it at a later date. It would have four way function, controlling brake and accelerator as well as left and right turn. So, I pull back to accelerate, forward to brake and left and right to steer. Simple! It seemed so easy, and the joystick Figure 1 The Chrysler Entervan.
was so incredibly light. For all the other functions, they were installing a computer, which has a similarity to possum, in that you scan down until you find the function you want. Thirty functions are controlled from this box, which is no bigger than a packet of cigarettes! Not only could I start the car, change gear and everything else, but I could alter my heating, wind down the windows and turn on the radio. It was absolutely wonderful! Being able to control these things after having to ask for so long, seemed complete luxury.
In case you are wondering, no, this doesn't come cheap, and no, I am not wealthy. However, once the Government launched it's Motability project, offering £30,000 per individual who wished to drive, I thought it was made for me! At the end of the day, because of delays in this country, the level of grant was dropped and I was only given £16,000. (I was looking for a total of £40,000!) Through severe efforts at fund raising, I eventually reached my target. No mean task for an individual in the middle of a recession.
You might be concerned as to how we overcame the balance problem ... I ordered a Vessa wheelchair in this country, and had them fit a Recaro chair to it, which stopped me falling forward, because it has a bucket seat. In America side supports were added, so that it was impossible for me to fall sideways. Hardware was also installed underneath the wheelchair to connect to the Latchlok system, which holds the chair in place when I am driving. If I become disconnected in transit, an alarm sounds. If I wish to uncouple the chair to exit the van, I press a button on the right arm of my wheelchair. A velcro strap was attached to the left side of my wheelchair, to keep my arm in place while operating the computer, as it was discovered that if this arm fell, I could not move it back into position myself. I still wear a belt round the chair for safety and convenience. I clip all my remote controls to the belt -garage door, burglar alarm and automatic car door and ramp. Once on the road, I discovered several things ... one was that I could not see what was coming from either side if I was at a junction. I overcame this by adding internal Paraplegia 32 (1994) 697-699 mirrors to the car. The other problem was the joystick. It was light enough, and stalks had been added to hold my wrist securely, but it was a flat metal triangle, and I felt I would have more control if there was something in the palm of my hand. This was achieved by adding plasticine, until we got the right height, and then applying it securely (Fig 2) .
Even with all this equipment, I can hear you asking, 'Is it really safe?' The answer is, it has to be. Americans are so frightened of being sued, they would not dare put some one like me on the road without being 100% convinced of my safety. The electronic joystick, therefore, has been wired twice. If there is a problem with my steering, I can switch over to the secondary system, which will get me out of trouble. Should there be a power failure, when brakes and steering would not function, there is a back up pump which will come on to assist the steering, and I can either push the joystick full forward or press a button which will bring on the emergency brake.
I was told in America that this company had not failed to put anybody on the road yet, and that people far. more disabled than I, were enjoying driving. I wondered out loud how much more disabled one could get, and was told the story of a girl with no arms and legs at all, where they had mounted the joystick in the roof, and supplied her with a special helmet to con nect to it! It was an experience to hear of this forward thinking and to benefit from such positive attitudes. Until we change our basic attitude in Britain, we will never make the progress that has been made in Figure 2 The electronic joystick.
discharge data is about 90% , but this ex cludes persons who die before reaching the hospital and those who are hospitalised out of state. More complete ascertainment of the incidence of SCI in a population re quires surveillance systems that include re ports from vital records or medical examiner records.
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